OBJECTIVE: Maternal obesity is associated with adverse obstetrics outcomes, including increase rate of cesarean section. There is limiting data addressing the optimal method of induction in obese women. Previous studies reported contradicting results regarding the best method of labor induction in obese women. In this prospective study we compared between medical inductions of labor to mechanical induction of labor in obese pregnant women STUDY DESIGN: A randomized controlled trial was conducted from June 2016 to April 2018. Obese women (Pre pregnancy BMI above 30) with singleton term pregnancy, with low bishop score who underwent induction of labor were recruited to the study. Women with history of cesarean delivery, multiple pregnancy or non-cephalic presentation were excluded. Participants were randomized to receive double balloon catheter or intravaginal Prostaglandin E2 (Dinoprostone 10 mg). The primary outcome for this study was time from induction to delivery. Secondary outcomes included successful vaginal delivery, need for additional dose for ripening, postpartum hemorrhage (PPH) and chorioamnionitis. The demographic data was obtained from both groups. Table 1 . RESULTS: 42 women were enrolled in this study, 21 women were randomized to medical induction and 21 to the mechanical induction. There was no difference in the primary outcome in both groups. In the medical induction group; 37.4AE25 h elapsed from induction to delivery compared to 33.4AE30 h in the mechanical group (P¼0.64). There was no difference in the secondary outcome including the rate of cesarean section and maternal complication (Table 2) . CONCLUSION: When cervical ripening is indicated for labor induction in obese women, the use of Prostaglandin E2 for this purpose is similar in efficacy and safety to double balloon catheter. The time elapsed from induction to delivery was similar in both groups. Both methods of induction were not associated with difference rates of cesarean delivery or maternal complications.
791 Shoulder dystocia and long-term neurological morbidity of the offspring; results from a populationbased study Ben-Gurion University of the Negev, Be'er Sheva, Israel, Israel OBJECTIVE: Shoulder dystocia represents an obstetric emergency due to the short window of opportunity to relieve the obstruction prior to the onset of hypoxic brain injury. Although dire complications such as hypoxic-ischemic encephalopathy and death are infrequently encountered, the neurological prognosis of the other successfully delivered infants have not been previously assessed. In this study we sought to examine the implications of shoulder dystocia on longterm neurological outcome of the offspring.
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